FEB. 1 3. 2004" 1 1 : 06AM OSU CYTOGENETICS LAB 



NO, 745 P. 7 




CW U S ' P a,er " * rtd TWOWna* Office: g DEPARTMENT OF CQMMPRrc 

" ' ' tna-Papenworfc Reduction Acj_ofJ995. pgwona^fO fa^Mj^.to rTOPOrtd.tQ j collection of Information unless It ^ ispJaya a vand QMB ^„^™m, 

' Application Number - "" , " ! "^-**~^^^ 



to 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 
Tflle ' 



Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



November 3, ^ 2003 



Byrd 



CylongeneU e Abnormalities 



Unknown 



Unknown 



ieS25/05QSg" 



J hereby appoint 

Practitioners associated with the Customer dumber; 
OR 

I I Practitioner(s) named below: 




Name 


f Registration Nurnber 


i 

















Trademark Offiee connected therewith 



Please recognize or change ihe correspondence address for the above-Identified application to: 
[j3 The address associated with the above-menllorted Customer Number: 



OR 



□ 



The address associated with Customer Number 



OR 



Rrm or 

Individual Name 



Address 
Address 



City 

Country 



Telephone 



| State"]" 



Fax 



lamthe: 

1*^1 Applicant/Inventor. 

I | Assignee of record of the entire Interest, See 37 CFR 3 ,71- 
Statement under 37 CFR 3.73(b) is erre/oseo'. (Form PTO/SB/QG) 



SIGNATURE of Applicant or Assignee of Record 



N ame | Nyla A rieerema 
Signature " OM\ito#n*ML, 



Date 



| TeJephona I ~ 



NOTE: Signatures©! ell me inventor or reign**? of record of the entire Interest or their reores©ntBlK'e<s) are reoufrcd Submit mature 
forme if mere man one signature is requited, see below", . • • 



0 



'Total of, 2 



forms are submitted. 



nd by infc 
compete 



This collection of information is "required by 37 CFR 1 .Si and 1.33. The information is raquiredlo oblaih or retain a benefit b y t ne auhf]/t ^ ._ m . 
USPTO to pwss) en application, ConddsnliaJlty is governed by 3$ USC- 122 and 37 CFR 1.14 This collection is estimaJ 13^^ 
including gathering, preparing, and submitting tho completed application iom to Ibc USPTO. Time wRJ vary depending upon the inrfvidual esse A 
on me amount or time you require 10 complete tnr* form and/or suggestions far reducing this burden, shouta be sent to the Chief , n r D r™ ( mn r>tu r S\ fTo!?^ 
end Trademark Oftlce, U.S. Deparlmenl of Commerce. P O, BOX 1450. Alexandria, VA 22313-14&Q QO NOT SEND FEES OR completed PoSmr :o tS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 2231 3-1450. WWLETW ° RMS TQ TH ' S 



ffyoO neetf ew/tfance //7 completing tho form, call 1-B0O-PTO*9i99 snct select opu 0n 2 



FEB. 12.2004 4 =45PM 



HEM/ONC 



NO. 338 



P. 6/6 




PTO£B/B1 (0fr03) 
Approved fpr use LhrOUeH 1 1W2DD6. CWjP 0651-0D3S 
U,S. PaLwil andTrariamirk Oltlca: U,8 DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



Rret Named Inventor 



7I3S 



Art unit 



Exgrnlnar Name 



Attorney Docket Number 



November 3. 2003 



Cylonflflnellc Abnormalities 



Unknown 



Unknown 



18525/04052 



I hereby appoint 

[✓I Practitioner* associated with the Customer Number: 



24024 



Q praolltlonertB) narhtd below. 



Name 



Registraiion Number 



B9 my Watom 9 y(s) 0 r ^1(6) P^uie .ha apportion Idenlllled above, and > 0 Iran*** all bMs.ne» In the Wad smee Pals* and 
Trademark Office connected therewith. 



Ptease recognize or change the wrrespondanoe address for the Bbo^denllfled eppllcaUon to: 
0 The address Bseocletad with the above-mentioned Customer Number 



OR 

The addrosfi associated with Customer Number 
OR . 



Firm or 

Individual Name 



Address 



Adefress 



City 



Country 



Telephone 



Slat© 



Sthe: 
Applicant/Inventor, 

I - ) Assignee of record of the enUre Interest Sea 37 CFR 3.7 1 . 
— Statement under 37 CFR 3. 73(1?) to ono/osed. {Form PTOfiBftB) 



Name 



Signature 



John C, Byrd 




SIGNATURE of Applicant or Asalgnoe of Record 



! Telephone 



NOTE; steneturee of allths Invar,™ or es*loi« of record or th. Iniorwlor thefr rapniaonw^) w Submii «tu*le 
forma if mors than on* ttgnslUTB la required, ma belo w. 



□ 



♦Total Of „ 



_ forms are submitted. 



r^^^^ « OR «™ ™ s T0 THIS 

address, send TOs ComrolselQnar for Patent*, P.O. Box 1450. Alexandria, VA zz3is-i4so. 

If you mad easKtanca In eomptotlng (he farm, caff l-aoo-PTO-WB ar-rf se/eci option 2. 



